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PA DEPARTMENT OF LABOR AND INDUSTRY 
NEW HIRE REPORTING INFORMATION 

 
 
Instructions: To be prepared for each new 

hire and any rehired 
individual. 

 
First Name __________________________ 
 
Last Name __________________________ 
 
Social Security Number __________________________ 
 
Hire Date __________________________ 
 
Birth Date __________________________ 
 
Address __________________________ 
 

 __________________________ 
 

 __________________________ 
 

 __________________________ 
 
 
 
Consumer Signature __________________________ 
 
Date __________________________ 
 
Attendant Signature __________________________ 
 
Date __________________________ 


	a_fname: 
	a_lname: 
	a_ssn: 
	a_hiredate: 
	a_dob: 
	a_address_line_1: 
	a_city: 
	a_state: 
	a_zip: 


